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INSTRUCTIONS: = This return must be completed and filed by every inswrer not authorized o conduct busipess i the Common-
wealth of Kentucky by the Depaniment of Insurance pursuant 1o KRS 304.11-050. = Report gross premium receipts for hife insurance
premiums, accident and health premiums, other insurance premiums, membership fees, dues, dividends applied for premiums and other
considerations received during the preceding calendar vear. * Remit premium tax of 2 percent of total taxable premiums. = Return
must be filed annually on or before March 1. * Make checks payable to Kentucky State Treasurer. * Mail retum and remittance to
Revenue Cabinet, Frankfort, Kentucky 40619, = For additional informatkon, call (502 564-48 10,

Life. Health Al Oither
aad Accudent Insurance Ininrizes

1. Gross premium receipts for preceding Year o

I

Drividends applied for premiums and additions................

3. Membership fees, assessments, dues and other
considerations received for ENSUMARBCE .o

4. Total taxable premivms {add lines 1, 2 and 3) oo

5. Premium tax on unanthorized msurer
I 1T [114] 0z}

The undersigned president {or other pnncipal officer) and chief accounting officer of the company jointly and severally certify thar this
return has been examined by them and is, t© the best of their knowledge and belief, a true, correct and complete return, made in good
faith, for the taxable period.

Presidem of Chher Principal Cffices Title [rate

Chigl Accounting Ofcar Title [rate

Pake checki{s) payohle to Kentucky State Tressurer. El Keturn to Revenue Catdned, Frankforr, Renfucky 40619,



